1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 ” 
roe eee {FP AL EXAMINER’S CERTIFICATE OF DEATH ae Lis kp 
em eg. Dist. No. 
HEALTH DEPT. | pcact oF peaTH 2. USUAL RESIDENCE [Vihere dececsed lived. lf Inalitufion, Residence before ogriniooh Pe 
s COUNTY Ce Mary's mannano || &st4t] Maryland v.counry St. Mary's 


b. CITY OR TOWN (it eutide corporate mits, wite PURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If cutside corporate limits, write RURAL ond give neares! fawn} 
‘ond give neoter! (evn) 


Patuxent River _3 years || Patuxent River, USNAS 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) - STREET ADDRESS ~ Je. tS RESIDENCE 


ON A FARM? 


A Se ee Soe: 


: NAME © Middle tout 4. DATE Month 7 = Yeor 


till Arious Merrill BURNHAM _| am Octobe 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED 3) NEVER MARRIEO (-]| 8. OATE OF BIRTH 9. ae sal Lae 2s. cz UNDER | 24 HRS. q 
Male aucasiarwimowel  ovorceo |October 1, 1930 28 pie gl Mes pel © 


100. USUAL OCCUPATION gee kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (St ee ar foreign country) a 2. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) 
Air Controlman _U.S.Navy Utah > USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Leland Adelbert Burnham Unobtainable - deceased. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANTT] | S | Navy Recorass USNAS, 


Tes, 10, oF unknown) [if you, give wor or dotes of service) 


/:7_ t0_10/$8 529 32 6277 Patuxent River, el aa a. 


get aah soe Lone aa fiSStiE,cunshot (Shotgun) Left Ches aaah 
Pe X BA SD Artery—and Nerve—Involvement—— a 


DUE TO 
Conditions, if ony, = tb 


IF any delay is necessery, 


in pencil in Item 18. Give Poges 1, 2, ond 3 to the funeral dir 


led to the Chief Medical Examiner's Office clang with form PM3. Page 5 may be retained for 


} 


= 


if 


File pages 1 ond 2 with the State Boord 


or its designated agent, prior to burial, cremation, or removal, and in any event nein 72 hours ofter death. 


Gove rise to immediote cours 
(a), stating the undertying( PUE TO 
covte lost. = (e) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ee WAS AUTORSY > 


PERFORMED? 


YES [J] No Be 


y 


200, EXTERNAL CAUSE WAS 70b. DESCRIBE ey or OCCURRED. (Enter nature of injury in Port | or Part lof item 18.) 
PRIMARY IA] or CONTRIBUTING C1 
CAUSE OF OEATH. 


{Stote} 
whlle Not while | foctary, street, office bldg. ef 


: ot work (J ot work Woods jess River,St.Marys,Md. 
21.1 certify that | taok faa of the remains described abave, held an Autapsy [_], Inspection (dl. Inquiry G1. and in my 
opinion death resulted fram: Naturat causes (J, Accident [[], Suicide, Homicide [J], Undetermined manner [] 


AetUA ae E, Dt cli ES River, Md. 10529558. 


ASSISTANT MEDICAL EXAMINER CG), 
Sie ca AD OEPUTY MEDICAL EXAMINER 
ane tr) WM._D_ BOYD, M.D, == tJ 
Ta. BURIAL, CREMATION, | 22b. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county} {State} 


Suri@l 58 Tuvcceat bcaee Arlington, Va, 


23, FUNERAL OIRECTOR'S SIGNATURE ADDRESS 240. Sti My MEphlae 2a, Clans SIGNATURE 
VS. AISME ¢ 
519 2/57 P.B. Robinson - Leonardtown, Md. Date j 


‘OR: Page 3 shoutd be wsed os a buriol-tronsit permit. 


fe. writing the word “pending” 


id 


4 should be for’ 
TO FUNERAL DIR 
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execute the cer: 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 117 11 
: 11717 CERTIFICATE OF DEATH Reg. Dist, No. 


LACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


couse (0), stoting the under- 


1 
©. COUNTY 0. STA 
St. Marys MARYLAND "Maryland bcounTy St, Marys 
b. CITY OR TOWN (If outtide corpor write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
jive nearest 

*. “Mechanicsvi11e y, Mechanicsville 

an £ d. NAME OF HOSPITAL {If not in hospital, give street oddress) .d. STREET ADDRESS e. tS RESIDENCE 
=~ OR INSTITUTION / ON_A FARM? 
SS Rural Rural ves J No] 
2 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
=3 Cypecreinn Elizabeth N. Byler bum October 22 19 98 
=e 5. SEX 4. COLOR OR RACE |7. MARRIED [JENEVER MARRIED [_] | 8. OATE OF BIRTH 9. AGE a ise TYEAR]IF UNDER 24 HRS. 
3 jonths] Days Mi 
3. female | white [wow —ovorceog |3/ 11/ 18938 i) ae i bes 
a 

€ ae 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
§ ee during most of working life, even if retired) 

Rew’ housewife domes Pennsylvania USA 

° 3 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

cee 

28 

Ber bristian Zoo Moli@e Venagy 
22 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

aes (Ya, no, oF voknown) | {I yes, give wor oF dotes of service) 

eyk =--- __|Moses Byler ~- Me 

fy no jane ee 

Ree 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ong {e)-] INTERVAL BETWEEN 
aS PART I. DEATH WAS CAUSED BY: ‘ ; ONSET AND. Beats 
oe IMMEDIATE CAUSE (0! Zz 2ascy ace Qh 

fez ) DUE TO S a 

> 

= Prsiihony cles x S VN OSI Or 

Bs gove rise to immediote 

Hy DUE TO 

a 

c 

S 

$ 

A 

e 

o 

2 

2 

o 

2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thet the death certificate be executed within 24 haurs after death: Page 4 


e 
2 
© 
zt 
J o 
bg 
g2<2 lying couse lost. fe) 
Be5° r3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
SH=5 Q A ee RFORMED? 
4 a 
goo § bet e O no 
ots s © | 200. ACCIDENT WAS UNDERLYING (1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
c oe - 
es ig & | OR CONTRIBUTING [3 CAUSE OF DEATH 
E826 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
we = og new aa 
58s & [20c. TIME OF INJURY “Month, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form. | 20F. (City or town) {Covnty) {Stote) 
cre 5 Heer hal.” Stents foctory, street, office bldg., etc. 
BF £ Z p. 19 Jot work [J ot work [] 
apee : 
3 ‘2 ae 24 cri i | attended the deceased from. aw Re) jr ne 1 APS Ss tO: Oc o5,, 199.2 that | lost saw the deceased 
ee . 
a K 3 5 alive on__ ap =e SS ond that dedth Beatta ot_ th ~M, from the causes and on the fed. stated above. 
6 = ESS (street, city oF town, ptote) ig] SIGNE! 
2 a ACTUAL M 
aH 85 SIGNATUR M.D. ec PAIS San Lie ba ae fd i Se d_ iol 22 SS 
ox = 
£o2R a 
Poe PHYSICIAN'S ~ 
esis NAME (Type)__Ls ' Meshenicavivie, Ba.” fa ES $F 
3° Zo. BURIAL, CREMATION, | 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) Stote 
~Se" REMOVAL (Specify) é pe 
Q 
ears Burfal | 10/25/58 Amish Cemeter, Mechanicsville, Md. 
= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Van 10-7 P,B, Robinson - Leonardtown, Ma owe OCT 3058 | Cnttun £ Haug 


2, and 3 to the funeral diregis 
the S 


thin 72 hours ofter deoth. 


form PM3. Poge 5 moy be retoined for 


File poges 1 and 2 with 
wi 


Give Pages 1, 


2, writing the word “pending” in pencil in Item, 18. 
led to the Chief Medical Examiner's Office olang with 
‘OR: Poge 3 shauld be wsed os @ burio!-transit permit. 
ar its designoted agent, prior to buriol, cremotion, of removal, ond in any event 


¢ 


4 should be for 
TO FUNERAL DIR 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary. please 
execute the cer! 


VS. AISME 
$M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11 ie 
718 — : 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY ©. STATE; b. COUNTY 
Marys. MARYLAND Maryland St. Marys 
b. CITY OR TOWN {It outside corporate hints, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 


‘ond give neares! 1own)} 


state highway, Great MilLis * Lexington Park 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddres) STREET ADDRESS e. IS RESIDENCE 
OD / ON A FARM? 
: pies 2 eee 2 # 1 Adama Ave. des NOx) 
3. pee First Middle low 4 pis Menth Doy Yeor 
rege) Willie James Caple_ Beata October 25 1958 


IF UNDER 24 HRS. 
Hours | Min. 


9. AGE tin years 
fost birthdor) 


IF UNDER 1YEAR 


5. SEX 6. COLOR OR RACE 7. MARRIES) NEVER MARRIED [[]| 8. DATE OF BIRTH 


mele colored |wroweO  oworceo OO |Jully 43 1919 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working lile, even if retired) 


yrs. 


2. CITIZEN OF WHAT COUNTRY? 


wafehouseman Van Line North Cerolina USA __ i 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME, 
Unknown Unknown 
15. WAS DECEASED EVER IN U. S. ARMEO FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address a re ¥ 
Wea, 0, 9 unknown} {lit yer, give wor or dotes of service! 
iS ___Mrs, Madeline Caple- Lexington Park, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (0).] MTERVAL actwetny 
PART |. DEATH WAS CAUSED BY: EF om Zi } ¥ 
pt IMMEDIATE CAUSE iS. saan ke tae 
i 
pM Ria.’ Due To ee ee ae SE OEY 
m é 
Conditions, if ony, which (b)_ 
Gove rise to immediote coure ; “a a = = 
{o), stoling the undarlying( CUETO 
couse lost. [ae {e} = = = 
PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE: TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS AUTOPSY 
. FORM! 
g yes () NO oY 


CERTIFICATION: 


CAUSE OF ae Pe) a brute Con 


3 |20c, TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1201. (City or twa) (County) (State) 


r a ‘ oO factory, street, office bldg., etc}, ~ 
Mee 19 ASS Hs wea [) oewo” Marat Vhs 

21. L certify that | took charge of the remains described above, held an Autopsy [], Inspection [Gk 4 
Accident Suicide [], Homicide {[], Undetermined manner (J 


‘Qo. EXTER, CAUSE WAS. 20b. ccm ASL. i Hf inj in Port bor Port I of it 18. 
PRIMARY BB Attic | Ts : Henioy Repeat oll Nance’ sapl t eery a) e ec 


din my 


opinion death resulted fram: Natural causes 


cruat DATE SIGNE! 
SSNATURE. Mp, CHIEF MEDICAL Examiner [J 
4 ASSISTANT MEDICAL EXAMINER [J i Cf/z Gfs SS 
EXAMINER'S 
ob NAME (Type) Wm, De Boyd a. | ‘ OEPUTY MEDICAL EXAMINER a 7 ne 
The. RAE CRRATION) Tib. DATE THEREOF ————=«77e. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, oF Sane ~ (Stote) 
Barter” | 10/30/58 | Red Hill Cemetery Wa. _Notth Gerson. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘AODRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ae 


parCT 3 0 08 Cotlun § Hass 


erdtown, Md, 


P.B. Robinson - Le 


MARYLAND STATE DEPARTMENT OF HEALTH BALTIMORE, 18 
11719 CERTIFICATE OF DEATH eg:bie tes Lk ola 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
©. STATE b. COUNTY 
Maryland u 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest lown} 


“ Piney Point 


. PLACE OF DEATH 
©. COUNTY 


¢, LENGTH OF STAY IN Ib 


Tdays 


b. CITY OR TOWN (If ovulside corporate limils, write 
RURAL and give ie town) 


eonardtown 


lost birthdoy) 
yrs. 


Hours Min, 


2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: e. IS RESIDENCE 

~ < OR INSTITUTION * ' x / ON A FARM? 

3 t. Mary's Hospital ves] NoDy 
° 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

f= DECEASED ae OF : 

F (peor pri) Benjamin Rudolph _ Goddard Pent | a8) thy 1958 

2 INDER 1 YEAR) IF UNDER 24 HRS. 


6. COLOR OR RACE |7. maRRiED[L] NEVER MARRIED [] | 8. DATE OF BIRTH l AGE (tn yeors [IF U 


Male hite 


wipowen &Y overceo | July 1s, 1872 


1a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


< during et working life, even if retired) , 

8 armer Self Mar U.S.A 
& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Ss 2 

2 Benjamin Goddard Maria Evans 

3 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

a — {Yes. no. oF unknown} | {it yes, give wor of dates of sernice) 


irs Lucy Lumpkin. Piney Poi 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c)-] 


’ 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Pucusmorg 


DUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carban papers. 


the registror priar ta burial, crematian, ar remaval, and in any event wil 


Conditions, if ony, which tb 


After this certificate has been signed by the attending physician and completely filled in by the 


E gove rise to immediote 

La couse (a), stating the under- ( OVE TO 
raise lying couse tost, 
BBs ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
gH 2 i ties 0 
ago 3 S &. ves (J No 
Pu2 = | 200. ACCIDENT WAS UNDERLYING D)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
$ & |] OR CONTRIBUTING LJ CAUSE OF DEATH 
sad & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S58 & [20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or fawn) {County} (Stote) 
B28 i} Hour a. m. 4 -. - |While Not while foctary, street, office bldg., etc.) ! 
= i z pm. 19 Jot work [J ot work 4 
= 5 a <— ¥ 
& 21. | certify that | attended the deceased fram_G-2A__ 2.4 7 19 3 Z 19. XKithat | last saw the deceased 
s=3 « = 
2 ’ Or 
a 3 alive an___ 7 & an Be VRS te , and that death accurred at.__F /2_M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


Pr. ai ACTUAL 

Res SIGNATURI MD. 

3 as PHYSICIAN'S 

s z 2 NAME (Type} Charles Greenwell M. dD. 

£ 2 OK Ro. Baer CREMATION, 22b. DATE THEREOF W2c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town. or county) (Stote) 

Peci * 
o28 Burvat™"” | 11/3/58 ST.George Episcopal Valley Lee 
2 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

NEADS W.Clarke Mattingley Leonardtown, Md. oe NOV 5S ‘58 Claitnun §, Hansa 


15M 10/57 


ialaleteds STATE DEPARTMENT OF ne, 18 


41 720 “CERTIFICATE OF DEATH a 11714 


1, PLACE OF DEATH  § Sedans RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
a. COUNTY °. 


St. Mary's MARYLAND Paes Ma a= b. wat Mary's 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside carporote limits, write RURAL ond give nearest town) 
RURAL ond give neares! fawn} 


| director, 
filed with 


& 


Leonardtown 3hrs Rural Park Hall _ 
Be = d. OMINOUS os (If not in hospital, give street address) d. STREET ADDRESS e Onn PARME 
£4; 
Be iu St. Mary's Hospital sO ey call 
£6 3. NAME OF First Middle lost 4. DATE Manth Day Year 
BR |” DECEASED OF 
=3 (ype ar print) Allen E Hammett beamH Oct. 2 19 58 
>e 5. SEX 4. COLOR OR RACE |7. MARRIED [| NEVER MARRIED [-] | 6. DATE OF BIRTH 9. elite 'F UNDER 1 YEAR] IF UNDER 24 HRS. 
$ 2 last birthdoy’ Mi 
= Male Lhe wiooweo [] ovorceo |Oet. 20,1915 ‘4 
€ 10a. USUAL OCCUPATION. {Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country} 2. CITIZEN OF WHAT COUNTRY? 
Cs ae ee most af ea life, even if retired) 
2 ectrician U.S.Navy California, Maryland U.S.A, 
te ‘33. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
° \ 
‘3 — George David Hammett Minnie B. Watts 
=~ 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


“Yes |W [7 “"""""579-12-6879| Helen M. Hammett Park Hall, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c)-] INTERVAL BETWEEN. 


a ONSET AND DEATH 
PART |. DEATH WAS CAUSED Br: Ss 4 ; 2 Z, ‘ 
IMMEDIATE CAUSE (o). Put te yy 4 Menu ae OFA 4. cS a 


that the deoth certificate be executed within 24 hours ofter death: Page 4 
Then please remave corbon popers. 


eter, 
4% 90% DUE TO 
eanatien® if ony. which ns 
sca ettoar tines y Ove TO 
k] couse last. (e). 
Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0). WAS AUTOPSY 
C ) | yes] NoC) 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ie) a (City oF town) (County) (Stote) 
Hour 0. m. White Not while foctory, street, office bldg., 
p.m. 19 Jot work (7 ot wark ot Nh ; 


. or removal, ond in ony event within 72 hours ofter death. 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the attending ph: 


¢ hospitol or ottending physician, 
roched for use os the buriol-tronsit permit. 


OE 
the registror prior to buriol, cremation, 


alive an__ 2) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


7" ‘ADORESS “O city arjtown, state) DATE SIGNED 

Res / meg ora 5 ibe “Baas vis VZV a: we eS 
ig: SUNS William H. Patrick M.D. 

e<2 ve) William H. Patrick M.D. 

3 Py ” 22¢. BURIAL, CREMATION, | 22b. DATE i ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Ge 

~5S & REMOVAL (Specify) ! 

ee ad 10/2 Holy Face Great Mills, Maryland 

e mY INERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2ho. REC! R HEIR ‘Mb. Ri 5 5 

VS AIS W.Clarke Mattingley Leomardtown, Md. oe Ot 288 Crt SH 


ray 


this 
f\ this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item 1 FilmG235 10-24-58 et 


CERTIFICATE OF DEATH 


11715 


Reg. Dist. No 


41721 


ot. PLACE OF DEATH 


couny St ! 


2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND STATE land coum St. Mary'd 


Ut outside corporete limits, write RURAL 
end give neerest town) 


St. George Island 


LENGTH OF STAY 
{in this plece} 


4 yrs. 


{if outside corporete limits, write RURAL end give neerest town) 


Rural Mechanicsville 


cry 
OR 
TOWN 


x 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Poe's Nursing Home 


STREET 
ADDRESS. 


(if rural give locetion) 


/ 


3, NAME OF 
DECEASED 


(Type or Print) 


(First) 


Edith 


(Middle) Tesi) 


Hayden 


4. DATE = (Month) 


DEATH Octe 


(Dey) 


16, 


(eer) 


» 58 


5. SEX 6. COLOR OR 
RACE 


Female | White 


ificate be executed wii hours after death. 


7. SINGLE, MARRIED, 
WID! 


See) Single 


8. DATE OF BIRTH 


Feb. 7, 1874 


9. AGE lest birthdey 


8h 


IF UNDER 1 YEAR 
Months | Deys 


IF UNDER 24 HRS. 


OWED, DIVORCED, Hours | Min. 


yrs, 


108. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 


rind) Home Maker 


13, FATHER'S NAME 


am 


death cepfi 


INSTRUCTIONS 


15. 
(Yes, no, or unk.) 
ones 


law requires that the 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(s) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 


} 
f {A} 


10b. KIND OF BUSINESS 


BIRTHPLACE (Stete or foreign country) 
OR INDUSTRY 


Maryland 


12, CITIZEN OF WHAT 
R' 


| NW 


2 
17. INFORMANT & ADDRESS. 


"18, MEDICAL CERTIFICATION 
Charnre. FY 6 


Gis, eA bs ef ft k 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


19@, DATE OF OPERATION 


Zle. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 19b, MAJOR FINDINGS OF OPERATION 


2ib. PLACE (Home, ferm, fectory, 
OF INJURY street, office bidg., etc.) 


20, AUTOPSY? 
yes [] No [] 


(County) {Stete) 


| 21c. WHERE DID INJURY OCCUR? (City or town) 


‘21d. TIME OF INJURY (Month) (Dey) (Yer) 


alive on. OF. j v2. 


SIGNATURE 


(Hour) 


22. | hereby oie hat attended the deceased fro 


21e. INJURY OCCURRED 
hile Not while 
ot work et work 


« 


suey and that death occurred a 


‘21f. HOW DID INJURY OCCUR? 
mM 


Tl 


that | last saw the deceased 


M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, slete) DATE SIGNED 


M.D. iF Jah 10°AE SB 


7 MMOyarON 
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[ihn bare li 


DATE THEREOF 


10/20/58 


va 
NAME OF CEMETERY OR CREMATORY 


Vd 
(Stet 
St. Aloysius 


LOCATION (City, town, or county) 
Mad. 
25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


24, REC'D BY REGISTRAR 


QCT 21 58 
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TO ATTENDING | ao OR HOSPITAL: The [: 


f 
wo 
Ed 
y 
2 
< 
a 
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REGISTRAR'S 


DATE 


SIGNATURE 


Leonardtown, 
-Clarke Mattingley Leonardtown,Md. 


Ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11716 
11722 CERTIFICATE OF DEATH ira ae 


2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmision) 
() s b. COUNTY 
d_ pU ann capt ! 
gityor TOWN (14 de | ¢. LENGTH OF SJAY IN Ib OR TOWN p outside corpprate limits, write RURAL ie neorest 
oe oe give neorest wives 
dA oF ip Joy; J Lec A 


rma a. STREET ADDRESS e. 1§ RESIDENCE 
‘OR INSTITUTION ” ON A FARM? 


Yes F-No [} 


3. NAME OF j i ; y 
DECEASED 2 OF Ooy eor to 
(Type ar print) Ms 2D 125° 

E (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
ries birthday} iin. 


yes. 
10a. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE fate ar forefgn country] 12. CITIZEN OF WHAT COUNTRY? 


o_ 


| director, 
filed with 


ff 


Pages 1 and 2 shav 


g 


pers. 


jh. 


during most of working life, even if retired) 


Va. pags S$ MAIDEN Ni pi Ae 


We 


oTn {/ 
Wks GECEASED EVER IN U. Ss. ARMED FORCES? per NO. yeh. 
90, Sen U8 yes, eee" 
L = os Sa 2 82 


18. CAUSE OF DEATH [Enter only ane couse per line for a {b), and (c).] WA INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: PM ONSET AND DEATH 
: IMMEDIATE CAUSE {a}. 


DUE TO 
1 > PNT RR TTA 
: 0 h ©) ] A ENTERITIS 

gove rise ta immediate 
couse {a), stoting the undar- ( DUE TO 
lying cause lost. to 
Past I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. He. AUTOPSY 


ERFORMED? 

ves(] Nof] 
200. ACCIDENT WAS UNDERLYING C}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

ee 
20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a a (City oF town} (County) (State) 
Hour a. m. While. Not while factory, street, affice bldg., 
p.m. W fat work [J] ot wark 5 
nr Py - ~ Ea 


ity or town, eae, DATE SIGNED 
PHYSICIAN'S 


NAME (Type) ae 


£1, 
‘729. BURIAL, CREMATION, | 22b. DATE TEREOES ” NAME OF Sere, OR CREMATORY 22d. LOCATION {City. tawn, ar coupty) (Slate) 

a Bogie (Specify) iJ j 
O- ot (eth: [) Safa Ly a 


23. UNERAL DIRE OR'S SIGNATURE Cun, . REC'D BY REGIST ‘2ab. REGIS) i 1! 
; 20. CO RES” | SORTASE 
Vs AIS (4) Wee pars CT iy 

ismios7 (US AFR eaten Hatten i 


that the death certificate be executed within 24 hours after death: Page 4 
Then please remave car! 


jires 


The law requ 


e hospital ar attending physician. 


After this certificate has been signed by the attending physician and completely filled in by the 
MEDICAL CERTIFICATION 
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page 3 should be Carached for use as the burial-transit permit. 


may be retained by 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 T1717 
11723 CERTIFICATE OF DEATH hae Se . 


~~ 


sz ft 
3 a. \ a 3 ye ERE ace al 2 EN lle (Where deceased lived. If institution: Residence before admission) 
rd ct 
$2 >< St. Mary's MARYLAND Maryland =U (Sta. Many. 
Bal f \ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) ‘ 
cil RURAL ond give neores! town) Nv 
SJ | creat MiiTis”” 1/2 mos Great Mills 
13 4 de Se ietete ted {If not in hospitol, give street oddress} > di STREET ADDRESS e. Gri 
= 1G . HN 
S .O.A. Patuxent River USNASH Hill's Trailer Court yes [] NO 
z 
s ti, DECEASED First nee test 4. eoki’ Month ODay Yeor 
$ (Type oF print Ellen Alicia Kuhn beatH §=October 1 1958 
= 5. SEX 6. COLOR OR RACE |7. MARRIED [I] NEVER MARRIED [3 | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
o lost birthdoy) [Months] Days Min. 
Female White wipowep [J ovorceo] | June 17, 195 8 en 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Wo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY] 11, BIRTHPLACE (Slote or foreign country) 
durin el ‘of working life, even if retired} 


ant Infant Maryland 


arf after. deoth. 


|, cremation, ar remavol, and in any event within 72 ho; 


3. pas 'S NAME 14. MOTHER'S MAIDEN NAME 
Edward Perry Kuhn, Jr. Shelby Jean Wood 
~ Picea Bigttal Wheat teeisoe 16. SOCIAL SECURITY NO. |17. momanBather ? E. P : Kuler 4 
No None Great Mills, Maryland 


18. CAUSE OF OEATH [Enter only one cause per line for (o}, (b), ond (c}-] lo Meni nwio 


eaeki 
PARTI. OATH MS Ait cane jo _Cardio-respiratory Failure 0 cCermity + 


Then please remave corban papers. 


DUE TO 
es Ree, stil , Prematurity 
gove rite to immediote 
cotse (o}, stoting the under- ove ro 
lying couse lost. ) 
suche sceteilorr: 


Past IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 


200. ACCIDENT WAS UNDERLYING C]__| 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. THE OF INJURY “Month, “Day, “Yeor | 0d. INJURY OCCURRED 20s. PLACE OF INIURY (Home, Form 20 (City or town) (County) (Stote) 
Hour o.m. White _ Not sir A ila i 
p.m. jot work [J ot at 4 


ad on | arryva “rhe-deceased 


certify. that | attended the, deceas ft coeaey R 
a ee PS US GRAF od Veber yah (Bk Zé aot rind SrehRe dove 


DATE SIGNED 


19, WAS AUTOPSY 
PERFORMED? 


YesX] NO 


After this certificate has been signed by the attending physician and completely filled in by the. 
hed for use as the burial-transit permit. 


the registrar priar ta burial 


bythe haspital ar attending physician. 


. 


poge 3 shauld be 


N. hs 4 
‘To. BURIAL, CREMATION, | 220. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (iy, te town, of county) {(Stote) 
REMOVAL {Seecty) 
at M s, Md 
24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
oareOCT 6 58 Onklua 2 $6. 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 
TO FUNERAL DIRE 


4 


—_ 


+ this 
j 


= 


oe. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11794 CERTIFICATE OF DEATH 


11718 


Reg. Dist. No.. 


10@, USUAL OCCUPATION (Give kind of work 
done ing most of working life, even if 


vied) Farming 


10b, KIND OF BUSINESS 
OR INDUSTRY 


arm 


12, CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


BIRTHPLACE (State or foreign country) 


<2 
3 <= 
2 Se 
. = 
oe He 
s 3 
2 3° 
3 oe 
2 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
we ce com St. Mary's MARYLAND sat: Maryland cownvSt. Mary's 
© Se THY (Wf outside corporate limits, write RURAL TENGTH OF STAY CITY (ll outside corporate limits, write RURAL and give nearest town) 
= 95 OR and give neerest town) 4 (in this place) OR 
aes town Mechanicsville 2OA. X TOWN Rural Clements 
yz Ns HOSPITAL OR > STREET rural give tocetion) 
s ll INSTITUTION OR / ADDRESS 
g £f STREET ADDRESS 
=o 
© 65 3. NAME oF Tirst) Tmiddle) Tesi) 4 DATE Tonthy (Dey) Teer) 
Ws DECEASE 
ene yeserreay’ Andrew Clarence Latham DEATH OC ba ae. 58 
s a 3 5. SEX 6. Eetor OR tA a omen 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
— 23 ) DIVORCED, | Months | “Days | Hours | Min, 
=. | Male | White soot Widowed |Nov.e7, 1875 82 vw | AY” [Dp | 
3 


mW. 
| Clements, Maryland 


x 
with thi 


13, FATHER'S NAME 


William E. Latham 
15. WAS DECEASED EVER INU, 5. ARMED FORCES? 
(Yos, eo" (If Yes, glve wer or detes of service) | 


16. SOCIAL SECURITY NO. 


| 14, MOTHER'S MAIDEN NAME 


Helen Moran 


17, INFORMANT & ADDRESS 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INSTRUCTIONS 
nm and compl 


law requires that the 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) OYE TO 
DISEASES OR CONDITIONS, IF ANY, {8} 


ad 
16. MEDICAL CERTIFICATE 


Charles Z.Latham Leonardtown ,Md_ 


INTERVAL BETWEEN 


& 4 ae AND DEATH 
ri Donen a. eee 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
r {c) 


Artiro sebrobie tl deli \ foyn 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 
ra 
Zib. PLACE (Home, ferm, fectory, 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldg., ete.) 


2ie, ACCIDENT WAS UNDERLYING (] | 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


22. 1 hereby certify vg | attended 


alive on.COrct., LF 9S, 


SIGNATURE 


» and that de& 


| ‘Zic, WHERE DID INJURY OCCUR? [City or town) 


2id. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2le, INJURY OCCURRED 
While Not,while 
M. | ot work ot Avprk O 
he deceased fror Vie. 


‘ f 
occurred ate SoY7...M, from the causes and on the date stated above. 


M.D, 


20, AUTOPSY? 
ves (] No [J 


(County) {Stete) 


21f, HOW DID INJURY OCCUR? 


Wee eee 10. LAKLE....., 19.9%....., that | last saw the deceased 


> Iown, siete) DATE SIGNED 


Lofle WH 


The bottom copy may be retained by the hospital or attending physician. 
death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physi 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 
YS AISC 1-55 10Mo—— 


v 
TO ATTENDING Bsician OR HOSPITAL: The | 


23. BURIAL, CREMATIO! DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) {Stete) 
0/17/58 St. Joseph's Morganza, Md. 
REGISTRAR'S oer 25. FUNERAL DIRECTOR’S SIGNATURE ADORESS: 
Be Ab 
_W.Clarke Me Leonardtown,Mds 


please 


ry delay is necessor 
the funero! di 


TO DEPUTY MEDICAL EXAMINER: Thi 


1 


FOR STATE 
HEALT' 


Page 


execute the cer 


retoined fo: 


4 shawld be fo: 


File pages 


permit. 
ond ii 


ent within 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 1 1'719 
eee cc a 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitulion: Residence before odmision} 
o. COUNTY 0. STATE 


St. Marys MARYLAND . Merylend CONG | Marys _ 


b. CITY OR TOWN it ovtside comporote fimits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give rys town) | 


ond give rearent town) 


Callaway *_St. Georges Island 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give stree’ eddress) aoa", fd. STREET ADDRESS Lees 


tate Highway __ Rural 
First ~ Middle Lost 4. DATE 


(Type or print) Jmet Marie Milburn _ DEATH 20.7 


. COLOR OF RACE |7. MARRIED [[] NEVER MARRIED ap 8. DATE OF BIRTH 9. AGE tin years 


female colored |wnowot  ovoron | 8/29/1956. | “2m 


10a. USUAL OCCUPATION (Give of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stote or foreign country) 
during mest of working life, even if retired) 


4 none none Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John R. Milburm Georgia M. Barnes 


15, WAS DECEASED EVER IN U. S. ARMED die SOCIAL SECURITY NO. |17. INFORMANT Address 


h2, CITIZEN OF WHAT COUNTRY? 


[Yea 90, @7 wnknown) Ut yea, give wor or dotes of sarvice) 


no ———— 


sarneua 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
9 


3b . DUE To 
Cendilions, H ony, rs (b) 


gove rise lo immediole couse 
fo), stoting the uni DUE TO 
© - - — 


couse lost. 
PART I), OTHER SIGNIFICANT CONDITIONS CONT iBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. Was AUTORSY 
RF 


es PERFORMED? 
yes[] No 


Re RRR WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRMMARY CONTRIBUTING BQ a 3 rd a 


CAUSE OF DEATH. Lone, 
Month, Dey, Yeor [20d. INJURY OCCURRED ]20e. (OF INJURY (Home, form 1208. (Cily or town) (County) ~ {Stote) 
18 [13 9 52|oa 0 Stat BL SES Den Lae 
21. t certify that | took charge of the remains described above, helg-an Autopsy [|]. Inspection f¥] 
opinion death resulted from: Natural causes [],—~Accident a ie [, Homicide [], Undetermined manner [] 


DATE SIGNED 


jefe iz i 


92d. LOCATION (City, town, scanty) a (Store) 


St. Georges Island, Md. 


‘24o. REC'D BY REGISTRAR | 24b. ae SIGNATURE” 


vate OCT 2 7 '58 thus 8 Piinsad 


CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER o 
EXAMINER’: 
NAME (Type) Wn.D. Boyd, DEPUTY MEDICAL EXAMINER [3 


Zo. BURIAL, CREMATION. [22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Burial. 0/16/58 _ St._L 


23. FUNERAL DIRECTOR'S SIGNATURE DRESS. 


ACTUAL 
SIGNATURE. M.D. 


INSTRUCTIONS 
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To —w F 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


mes 


certificate has been executed by the attending physician and complete! 


death certificate assembly should be detached for use as a burial transit pl 


VS ATSC 1-55 10M __ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
720) 


CERTIFICATE OF DEATH 
i 726 Reg. Dist. No.. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


cour Ste Mary's MARYLAND STATE Maryland courte Mary's 


CITY [If outside corporete ae write RURAL LENGTH OF STAY bef (Hf outside corporate limits, write RURAL and give neerest town) 
OR end give rare {in this place) 


Tow han reat Mills 20 yrs_|> tow Rural Great Mills 


HOSPITAL OR _ STREET {lf rural give locetion) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day’ (Year) 
DECEASED OF 


{Type or Print) Arthur E. Norris DEATH Oct, 2] 95 
‘SEX 6 a OR 7, SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE lasi birthday IF UNDER 1 YEAR’ |IF UNDER 24 HRS. 


‘WIDOWED, DIVORCED, Months Days Hours | Min. 


fale _|white Gee Single | 2? 2 1883 | 75 


1Oe, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS MW. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done "Bay most “7 al 19 life, even if OR INDUSTRY COUNTRY? 


retired} or Maryland A 


13. FATHER’S — 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 


15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS. 
{¥es, apes uok} | Yes, ave war or doter of serves) 2 


? Charleston 2021 Booth St. 


18. mi SS CERTIFICATION Ba. } timore 5 PATRI atc a 


T_ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ly _ / IMMEDIATE CAUSE & rdae. 


ANTECEDENT CAUSE(S) bur To 
DISEASES OR CONDITIONS, IF ANY, t)) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
= ee ee) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
BISEASE OR CONDITION CAUSING DEATH.. 


192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Co be ves [J No 


2le. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, factory, Zic, WHERE DID INJURY OCCUR? [City or town) (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2id. TIME OF INJURY (Month) (Dey) (Yer) (Hour) | 2le, INJURY OCCURRED 
While. Not while 
at work ‘Bi et work 0 | 
22. 1 hereby certify that, a attended the deceased from. hi ae wT /o | eS 98.8 w+ that | last saw the deceased 
alive on.. Fi & , and that deatlY occurred a 


ey «ln Breer h__,., 


21, HOW DID INJURY OCCUR? 


, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stele) DATE SIGNED 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 
REMOVAL (SPECIFY) 


Burial 10/23/58 Bux Holy Face Great Mills, Md. 


24, REC'D BY OT 58 REGISTRAR’S POE 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
wa 


OCT 2 7 9 a W.Clarke Mattingley Leonardtowm Ma. 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH | quell 


2. USUAL RESIDENCE (Where dececsed lived. If Institulion: Residence before admission) 
mamano || ° STAT’ Maryland bcounny’ St. Marys 


b. ciry ‘OR TOWN re corporote limit, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Becincctal ih 
K California 


d. STREET ADDRESS @, 1S RESIDENCE 
f ON A FARM? 


‘Rural vest NOD 
‘DECEASED fost 4. ae Month Doy Year 
(Type or print) P OFTH Octobe 10 19 58 


$. SEX rs COLOR OR RACE |7. MARRIED 3] NEVER MARRIED [}] 8. DATE OF BIRTH 9. Nie IF UNDER TYEAR| If UNDER 24 HRS. 
mete | wht May 27) oan | “Za Pom] me |] 


10a. USUAL OCCUPATION {Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) USA 


femation, 


4-shauld be 


is necessary, please exe- 
¢ . 


File pages 1 and 2 with the registrar priar to berial> ¢; 


If ony dela: 


‘" in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral directar. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Mar ion Sti efel Unknown 


Linipeseesgiil ks” acne SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
yes i Hertha H. Stiefel - California, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c}.] eg Suen 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) kull 1 hr 


6 - DUE TO 
Conditions, if ony, which ro) 


gove rite to Immediote couse 
{0}, stoting the underlying OUE TO 


couse lost. (e. 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(0}/19. Bell Aas 


- ves] No fg 
20a. EXTERNAYTAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of iter 1B.) 


PRIMARY for freremecs ia] 
CAUSE OF DEATH, 
OmoD Oen 


0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OccuRteD [a0e, PLACE OF ouey Bate: sea 1 20F. (City or town) {County} (Stote) 
Hour While Not whil factory, street, office bldg., etc. a 
10/10 198 ‘ot work [7} Nol wtile oe ate hichwa He, Ma s, Md 
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